
Exhibit III 

County of Orange 

Date: 

To: Supervisor Dept: Auditor-Controller/Accounts Receivable 

Prepared By: Phone #: 

Approved By: Dept/Dist: 

Subject: Deposit Order Correction 

Please correct Deposit Order Number ________________ dated _______________, 

From 

To 

Yes No 
?	 Please send a cc copy of the correcting journal voucher to 

me 

? Please send a cc copy of the journal voucher to ___________________________. 

Thank you. 
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